FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990001 05662 ecretal Yy of State
1. Entity Name 04-17-2003 920127 008 ***150.00
ALL SPORTS PLUS, INC.
Principal Place of Business Mailing Address
1116 NORTHHUMBERLAND COQURT 111€ NORTHHUMBERLAND COURT
WELLINGTON FL‘ 33414 WELLINGTON FL 33414
S S ML RAT I R A
Suite, Apt. #, etc. . Suite, Apt. #, efc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0970217 Mot Applicable
Zip Country |- ZIB I, Country - | 5. Certificale of Status Desired. s gese gesql’:?:d'““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' P.A. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
2 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'

SIGNATURE :
Signature, typed or printed name of ragistered agent and Kitte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 — . .
Ny 9. Etection C Fi
Atter May 1, 2003 Fee will be $550.00 e o o ey 3900 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pSpD - 3 belete TITLE [ Change [ Addition
NAME KENNY, CHRISTOPHER M NAME
STREET ADDRESS | 1116 NORTHHUMBERLAND COURT STREET ADDRESS
orv-sT-2p | WELLINGTON FL 33414 CITY-$T-2IP
M VTD [ Delete TITLE [ Change [ Addition
NAME KENNY, JUDITH F NAME
STREET ADDRESS | 1116 NORTHHMUMBERLAND COURT STREET ADDRESS
CiTY-ST-4p WELLINGTON FL 33414 _ CITY-ST-ZIP
ITLE [ Delete TE o " DOchange [ Asdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2F CITY-$T-2IP
TITLE [ Gelete TITLE ) [ Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP GITY-ST-ZP
TmE [ pesete TITLE ] Change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE 71 Defete TILE [ Change  [J Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute thigfeport as required by Chapter 807, Florida Stalules; and thal my name appears in Block 10 or Block 17 if
changed, or on an attachment wnth an address, with all other like emowered.

CHRICTPHER M. Ky ‘//(/3 S8z

SIGNATURE:

SIG ING OFF!CEH OR DIRECTOR Daie aytlrns Phomna #44&—;//

SIGNATURE AND TYPELbR PRINTED NARE -/

d4 2619390

CR2E034 (10/02)



